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nOTii  CONGRESS    WW     n  £»rWOl 

2i>  SESSION   ri .  K.  o  y o  1 

To  aiiK'iKl  title  XIX  of  tlio  Sot-ial  Smirity  Act  to  pjxnide  an  option  of 
States  to  eover  a  ehiklren'.s  ]>rof>Tani  of  all-inehisive  eooi-diiiated  eare 
(CliiPACC)  under  the  Medicaid  I'l-ogTani. 


IN  THE  HOUSE  OF  REPRESENTATR^S 

Septp:mbek  17,  2008 

Mr.  MoiiiVN  of  Virginia  (for  liimself  and  Mr.  TOM  DAVIS  of  Virginia)  intro- 
duced the  following  hill;  which  was  referred  to  the  Committee  on  Enei-gy 
and  Commerce 


A  BILL 

To  amend  title  XIX  of  the  Social  Security  Act  to  pro\ide 
an  option  of  States  to  cover  a  children's  program  of 
all-inclusive  coordinated  care  (ChiPACC)  under  the  Med- 
icaid Program. 

1  Be  it  enacted  hy  the  Senate  and  House  of  Representa- 

2  tivcs  oftlie  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE. 

4  This  Act  may  be  cited  as  the  "ChiPACC  Act  of 

5  2008". 


2 

1  SEC.  2.  OPTIONAL  MEDICAID  COVERAGE  OF  CHILDREN'S 

2  PROGRAM  OF  ALL-INCLUSIVE  COORDINATED 

3  CARE  (CHIPACC). 

4  (a)  In  Gen?:kal. — Seetioii  1905(a)  of  the  Social  Se- 

5  ciirity  Act  (42  U.S.C.  139(i(l(a))  is  amended— 

6  (1)  by  striking'  "and"  at  the  end  of  paragraph 

7  (27); 

8  (2)  by  redesignating  paragraph  (28)  as  para- 

9  graph  (29);  and 

10  (3)  by  inserting  after  paragraph  (27)  the  fol- 

1 1  lowing:  new  paragraph: 

12  "(28)  services  furnished  nnder  a  children's  pro- 

13  gram  of  all-inclusive  coordinated  care  (CliiPACC) 

14  under  section  1942;  and". 

15  (b)  Children's  Program  of  All-Inclusr?e  Co- 

16  ORDINATED  Care  (CiiiPACC).— Title  XEX  of  such  Act  is 

17  fin-ther  amended  by  adding;  at  the  end  the  following  new 

1 8  section: 

19  "children's  progRx\m  of  all-inclusr-e 

20  coordinated  care  (chipacc) 

21  "Sec.  1942.  (a)  State  Option.— 

22  "(1)  In  general. — ^A  State  may  elect  to  pro- 

23  "vide  medical  assistance  under  this  section  A\ith  re- 

24  spect  to  a  children's  program  of  all-inclusive  coordi- 

25  nated  care  to  CliiPACC  eligible  indi\iduals  who  are 

26  ehgible  for  medical  assistance  under  the  State  plan 
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1  and  who  are  enrolled  in  the  program.  In  the  ease  of 

2  an  indi^^dnal  enrolled  in  sneh  a  progi-ani  pnrsnant  to 

3  such  an  election — 

4  "(A)  the  indi\idnal  shall  receive  benefits 

5  under  the  plan  solely  through  such  prog-rani; 

6  and 

7  "(B)  the  health  care  pro^^ders  furnishing 

8  services  under  such  program  shall  receive  pay- 

9  ment  in  accordance  with  the  terms  of  such  pro- 

10  gi-am  for  pro\iding  such  sendees . 

11  "(2)  NuMERICAIj  and  UEOCiRAPHICAL  LIMITA- 

12  TiONS  PERMITTED. — State  may  establish — 

13  "(A)  a  numerical  limit  on  the  number  of 

14  individuals  who  may  be  enroUed  in  the  State's 

15  ChiPACC;  and 

16  "(B)  geogi^ai)hic  limitations  on  the  service 

17  areas  for  a  ChiPACC. 

18  "(b)  ChiPACC  and  Other  Terms  Defined. — In 

19  this  section: 

20  "(1)  Children's  program  of  all-inclusive 

21  coordinated  CMiE;  CHIPACC. — The  terms  'chil- 

22  dren's  pro-am  of  aU-inclusive  coordinated  care'  and 

23  'ChiPACC  mean  a  program  of  coordinated  care  for 

24  ChiPACC  eligible  children  that  is  established  by  a 
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1  State  under  this  section  and  meets  the  following'  r-e- 

2  (jnirements: 

3  "(A)  Operation. — The  j^rogfi-am  is  admin- 

4  istered  by  a  single  State  agency.  Such  agency 

5  may  provide  for  the  operation  of  the  program 

6  through  arrangements  between  one  or  more 

7  other  entities,  such  as  a  ChiPACC  coordinator, 

8  and  such  agency. 

9  "(B)  COMPREIIENSnnE  BENEFITS. — 

10  "(i)  In  GENERAIj. — The  program  pro- 

1 1  \ddes  comprehensive  health  care  items  and 

12  services  to  ChiPACC  ehgible  in(h\iduals  in 

13  accordance  Avith  this  section  and  regida- 

14  tions. 

15  "(ii)  Scope  and  plan  for  serv- 

16  ICES. — Such  items  and  sendees  shall — 

17  "(I)  include  items  and  services 

18  described  in  subsection  (c)(1)(A)  to 

19  the  extent  such  items  and  services  are 

20  appropriate  to  the  individual;  and 

21  "(II)  be  provided  consistent  with 

22  a  comprehensive  care  plan  developed 

23  by  an  interdisciplinar}'  health  profes- 

24  sional  team. 
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1  "(iii)      QUM^IPICATIONS      OF  PRO- 

2  VIDEKS. — Such  items  and  services  are  pro- 

3  vided  tliroug'h  health  care  pro\iders  that — 

4  "(I)  meet  such  eertifieation  or 

5  other  (iiiahty  requirements  as  may  be 

6  necessary  to  participate  in  the  i)ro- 

7  f^-am  of  me(hcal  assistance  under  this 

8  title  or  in  the  ])ro«Tam  under  title 

9  XVlll;  and 

10  "(11)      maintain     records  on 

11  ChiPACC  elio^ible  indi^^duals  enrolled 

12  in  the  prt)g:ram  and  to  whom  the  pro- 

13  vider    furnishes    services,  reflecting 

14  both  the  specific  care  and  services  fur- 

15  nished  by  the  pro\ider  and  the  rela- 

16  tionship  of  those  services  to  the  com- 

17  preliensive  plan  of  care  for  that  indi- 

18  \idual  and  to  the  deliver}^  of  other 

19  sendees  to  the  indi\idual  through  the 

20  program. 

21  "(2)   ChiPACC  eligible  individual.— The 

22  term  'ChiPACC  eligible  indixadual'  means,  with  re- 

23  spect  to  a  ChiPACC,  an  indi\idnal — 

24  "(A)  who,  at  the  time  of  enrollment  in  the 

25  ChiPACC  is  a  child  (as  defined  under  the  State 
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1  plan  for  this  pnqjose)  and  who  is  not  older  than 

2  such  ao'e  as  the  State  may  specify; 

3  "(B)  who  suffers  from  a  serious  illness  or 

4  health  (condition  that  is  life  threatening-; 

5  "(C)  for  whom  thei'e  is  a  reasonable  likeli- 

6  hood  that  the  child's  life  will  be  threatened  by 

7  such  illness  or  condition; 

8  "(D)  whose  health  status  is  exj^eeted  to  de- 

9  cline  because  of  such  illness  or  condition  before 

10  attaining-  full  adulthood  (as  defined  under  the 

1 1  State  plan); 

12  "(E)  resides  in  the  service  area  of  the 

13  ChiPACC;  and 

14  "(F)   is   eligible  for  medical  assistance 

15  under  the  State  plan  without  regard  to  this  sec- 

16  tion  (or,  but  for  enrollment  in  a  ChiPACC 

17  would,   based   on  the   indi\'iduars   illness  or 

18  health  condition  or  the  projected  cost  of  treat- 

19  merit  required  for  such  illness  or  condition,  be- 

20  come  so  eligible). 

2 1  The  Seeretaiy  may  waive  the  application  of  subpara- 

22  graph  (F)  with  respect  to  eligibihty  for  medical  as- 

23  sistance  under  the  State  plan  without  reg^ard  to  this 

24  section  in  the  case  of  indi\iduals  if  the  State  dem- 

25  onstrates  to  the  satisfaction  of  the  Secretary  that 
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1  the  sum  of  the  additional  expeiKhtures  niider  this 

2  title  resulting-  from  such  waiver  in  a  fiscal  year  will 

3  not  exceed  the  ago-regate  sa\angs  in  ex])enditures 

4  othen\ise  resulting  from  the  imj^lementation  of  this 

5  section  in  the  fiscal  year. 

6  "(3)     C^inPACC    COOKDINATOK. — The  term 

7  'ChiPACt'  coordinator'  means,  "with  i-es])ect  to  a 

8  ChiPACC,  an  entity  (which  may  be  the  State  admin- 

9  istering^  agency  or  another  entity  under  an  arrange- 

10  ment  with  such  an  agency)  that  chrects,  supenises, 

1 1  and  assures  the  coordination  of  comprehensive  serv- 

12  ices  to  ChiPACC  eligible  indi\iduals  enrolled  in  the 

1 3  ChiPACC  consistent  with  the  following:: 

14  "(A)  The  entity  must  assure  the  direct  and 

15  continuous  involvement  of  an  interdisciplinaiy 

16  health  professional  team  in  managing  and  co- 

17  ordinating  the  pro\ision  of  care  and  senices 

18  within  the  coordinator's  responsibility  to  each 

19  such  enrolled  individual. 

20  "(B)  The  entity  must  include  on  its  staff, 

21  or  otherwise  arrange  for  the  pro\ision  of  ser\'- 

22  ices,  through  contracts  or  otherwise,  of  each  of 

23  the  types  of  the  health  care  professionals  and 

24  other  senice  providers  required  to  provide  the 

25  items  and  sendees  required  under  subsection 
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1  (e)(1)(A),  to  the  extent  siieli  items  and  services 

2  are  necessarv  and  ai)i)ropriate  to  the  care  of  an 

3  em-olled  individual. 

4  "(C)  To  the  extent  consistent  with  ])rovi- 

5  sion  of  the  highest  qnahty  of  care  to  enrolled 

6  individuals — 

7  "(i)  promote  the  utilization  of  volun- 

8  teers  in  the  provision  of  care  and  services 

9  under  the  ChiPACC,  in  accordance  with 

10  standards   set  by  the   Secretary,  which 

1 1  standards  shall  ensure  a  continuing  level  of 

12  effort  to  utilize  such  volunteers;  and 

13  "(ii)  ensure  that  records  are  main- 

14  tained  on  the  use  of  such  volunteers  and 

15  the  cost  savings  and  exjjansion  of  care  and 

16  services  achieved  through  the  use  of  such 

17  vohniteers. 

18  "(4)    Interdisciplinary   heai.th  propes- 

19  8I0N.VL  TEAM. — The  term  'interdisciplinars"  health 

20  i)rofessional    team'    means,    with    respect    to  a 

21  CliiPACC,  a  gi'oup  of  health  professionals  that — 

22  "(A)  includes  at  least — 

23  "(i)  one  physician  (as  defined  in  sec- 

24  tion  1861(r)(l)); 
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1  "(ii)  one  registered  professional  nurse; 

2  and 

3  "(iii)  one  social  worker,  pastoral  coun- 

4  selor,  or  other  counselor; 

5  "(B)  develops  a  conii)reliensive  i)lan  of  care 

6  for  CliiPAC-C  eligible  indi\ndiials  enrolled  with 

7  the  C'liiPACC  and  fiu-nishes,  or  sni)ervises  the 

8  provision  of,  care  and  services  described  in  sub- 

9  section  (c)(1)  to  an  individual  enrolled  in  the 

10  ChiPACC;  and 

11  "(C)  through  direct  action  and  communica- 

12  tion  with  health  care  providers  furnishing:  serv- 

13  ices  under  the  CliiPACC,  on  behalf  of  or  under 

14  the  direction  or  supervision  of  a  State  admin- 

15  istering-  agency  or  a  ChiPACC  coordinator,  co- 

16  ordinates  the  care  and  services  furnished  to 

17  such  enroUees  in  a  manner  that  takes  into  ac- 

18  count  the  best  interests  of  each  such  enrollee 

19  and  the  enrollee's  family,  as  well  as  consider- 

20  ations  of  cost  and  efficient  use  of  available  re- 

21  sources. 

22  "(5)    State   administering   agenct. — The 

23  term  'State  administering  agency'  means,  with  re- 

24  spect  to  the  operation  of  a  ChiPACC  in  a  State,  the 

25  agency  of  that  State  (which  may  be  the  single  agen- 
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1  t'v  resjionsible  for  adniiiiisti'ation  of  the  State  i)laii 

2  under  this  title  in  the  State)  responsible  for  the  ini- 

3  plementation,  either  direetly  or  thnmofh  arrange- 

4  ments  with  one  or  more  ChiPACC  coordinators,  of 

5  the  ChiPACC  under  this  section  in  the  State. 

6  "(6)  Re(Uilations. — Except  as  othenvise  pro- 

7  ^^ded,  the  term  'regulations'  refers  to  interim  thial 

8  or  final  regulations  pronmlgated  under  subsection 

9  (g). 

10  "(c)  Scope  of  Benefits;  Beneficiary  Safe- 

1 1  GUARDS. — 

12  "(1)  In  GENEii.\i..— Under  a  ChiPACC  of  a 

13  State,  the  State  administering-  agency  shall  assure 

14  that— 

15  "(A)  indi^iduals  enrolled  in  the  ChiPACC 

16  are  furnished,  at  a  minimum — 

17  "(i)  all  items  and  services  that  are 

18  necessar\'  and  appropriate  to  their  care 

19  and  that  are  covered  under  this  title,  and 

20  all  additional  items  and  services  specified 

21  m  regulations,  but  v\ithout  any  limitation 

22  or  condition  as  to  amount,  duration,  or 

23  scope; 
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1  "(ii)  access  to  covered  items  and  sen- 

2  ices,  as  needed,  24  hours  per  day,  ever\' 

3  day  of  the  vear: 

4  "(iii)  senices  that  inchule  comprelien- 

5  sive,    inteo'rated   ijalhative   and  curative 

6  sendees,  ex]jressive  thera])y  and  counsehng", 

7  and  counsehn<»-  and  anticipatoiy  bereave- 

8  nient  senices  to  immediate  family  mem- 

9  bers  of  the  ChiPACC  ehjjiible  indiAidual,  as 

10  part  of  the  senices  to  the  eligible  iiuh- 

1 1  vidual; 

12  "(B)  ])r(msion  of  such  senices  to  such  in- 

13  di\iduals  through  a  comprehensive,  interdiscipli- 

14  nars"  and  multidisciplinar\^  health  and  social 

15  senices  delivery  system  which  integrates,  as  ap- 

16  ])r()priate  to  the  indi\idual  recipient  of  senices, 

17  acute  and  long-term  care  senices,  palliative, 

18  respite  and  curative  treatment,  counseling  and 

19  sui)port  for-  family  members  who  are  caretakers 

20  or  othen\ise  relevant  to  appropriate  care  and 

21  treatment  of  the  indi^idual,  and  such  other 

22  senices  as  may  be  fm-nished  pursuant  to  regu- 

23  lations  and  the  provisions  of  the  applicable 

24  State  plan;  and 


•HR  6931  IH 


12 

1  "(C^)  the  (1iiPA(X^  is  oi)erate(l,  and  the 

2  senices  to  eiii'olled  iiuhAichials  are  furnished,  in 

3  a  manner  that  is  consistent  with  Standards  of 

4  Care  and  Pi-aetiee  Gnidehnes  developed  by  Chil- 

5  dren's  Hospice  International  for  a  Proorani  of 

6  All-inclusive  Cai-e  for  Children  (as  in  effect  as 

7  of  the  date  of  the  enactment  of  this  section  or 

8  such  later  date  as  the  Secretary-  may  specif\'). 

9  "(2)   Quality  assurance;   patient  safe- 

10  (JU.y?DS.— With  resi)ect  to  a  ChiPACC,  the  State 

1 1  administering^  agfency  shall  assure  the  following: 

12  "(A)  The  provision  of  services  under  the 

13  ChiPACC  meets  Federal  and  State  gruidelines 

14  for  quality  assurance. 

15  "(B)  Necessaiy  safeo:uards  have  been  es- 

16  tablished  to  i)rotect  the  health  and  welfare  of 

17  individuals  enrolled  in  the  ChiPACC  under  this 

1 8  section. 

19  "(C)  There  is  financial  accountabiUty  of 

20  funds  exi)ended  under  this  title  with  respect  to 

21  such  services. 

22  "(D)  There  is  a  written  plan  of  (luality  as- 

23  surance,   and   i)rocedures   implementing  such 

24  plan,  in  accordance  with  regidations. 
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1  "(E)  Written  safeguards  of  the  rights  of 

2  illdi^^duals  enrolled  in  the  ChiPACC,  including 

3  a  patient  bill  of  rights  and  procedures  for  giiev- 

4  ances  and  appeals,  in  accordance  with  regiila- 

5  tions  and  with  other  i-equirements  of  this  title 

6  and  Federal  and  State  law  designed  for  the  i)ro- 

7  tection  of  patients. 

8  "(F)  There  are  in  effect  procedures  for 

9  data  collection,  record  maintenance  and  reten- 

1 0  tion,  and  the  development  of  outcome  measures, 

1 1  and  such  other  policies,  systems,  and  proce- 

12  dures  as  are  sufficient  to  afford  the  Secretan^ 

13  and  the  State  administering  agency  access  to 

14  records  and  data  relating  to  the  ChiPACC,  in- 

15  eluding  pertinent  financial,  medical,  and  per- 

16  sonnel  records. 

17  "(G)  The  agency  shall  submit  to  the  Sec- 

18  retary  such  reports  as  the  Secretary  finds  (in 

19  consultation  with  State  administering  agencies) 

20  necessars'  to  monitor  the  operation,  cost,  and 

21  effectiveness  of  ChiPACCs. 

22  "(3)  Cost-sharing  wart^r. — ^A  State  admin- 

23  istering  agency  may,  in  the  case  of  a  ChiPACC  eligi- 

24  ble  indi^^dual  enrolled  in  the  State's  ChiPACC, 

25  waive  deductibles,  copa^ments,  coinsurance,  or  other 
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1  c'Ost-.sliariii(>-  that  would  otherwise  apply  under  the 

2  State  plan  under  this  title. 

3  "(d)  Eligibility  Determinations. — 

4  "(1)  In  (JENEKiU.. — In  determinino-  whether  an 

5  indi\idual   is  a   ChiPACC  elioible  individual,  the 

6  State  administering^  ag^eney  shall  conduct  an  inde- 

7  i)endent  evaluation  and  assessment,  which  shall  in- 

8  elude  the  following': 

9  "(A)  \\liere  appropriate,  consultation  with 

10  the  indi^^dua^s  family,  guardian,  or  other  re- 

1 1  sponsible  individual. 

12  "(B)  Consultation  with  appropriate  treat- 

13  ing  and  consulting-  health  and  support  profes- 

14  sionals  caring  for  the  indi\idual. 

15  "(C)  An  examination  of  the  indi\iduars 

16  relevant  histoiy,  medical  records,  and  care  and 

17  support  needs,  guided  by  best  practices  and  re- 

18  search  on  effective  strategies  that  result  in  im- 

19  proved  health  and  quahty  of  hfe  outcomes. 

20  "(2)  Certification. — Upon  completion  of  the 

21  evaluation  and  assessment  described  in  paragraph 

22  (1),  an  indi\idual  meeting  the  criteria  of  a  ChiPACC 

23  ehgible  indi\idual  shall  be  certified  as  such,  pursuant 

24  to  procedures  specified  in  regulations  and  the  ajjpli- 

25  cable  State  plan. 
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1  "(3)  CONTINITATION  OF  ELKilHILITY. — ^All  illdi- 

2  ^idual  who  is  a  CliiPACC  eligible  iiiclixidual  may  be 

3  deemed  to  continue  to  be  such  an  individual  notMith- 

4  standing-  a  determination  that  the  individual  no 

5  longer  meets  the  requirement  of  subsection  (b)(2)(B) 

6  if,  in  accordance  with  regulations,  it  is  reasonably 

7  foreseeable  that,  if  the  individual  is  not  fiu-nished 

8  services  under  this  section,  the  severity  or  impact  of 

9  the  inchvidual's  illness  or  condition  would  increase  to 

10  a  degree  that  the  individual  would  again  meet  such 

1 1  requirement  before  the  individual  attains  adulthood 

12  or  within  the  succeeding  12-montli  period. 

13  "(4)    Anni'x\l    reev^aluations. — Subject  to 

14  such  hmitations  as  the  Secretary^  may  by  regidation 

15  prescribe,  the  eligibility  determination  made  under 

16  this  subsection  shall  be  reev^aluated  annually,  except 

17  that  such  an  annual  evaluation  may  be  waiv^ed,  in 

18  accordance  with  regulations,  in  a  case  where  the  ad- 

19  ministering  State  agency  determines  that  there  is  no 

20  reasonable  ex]jectation  of  improvement  or  significant 

21  change  in  the  individual's  illness  or  condition  during^ 

22  a   period  to  which  the  reevaluation  requirement 

23  would  otherwise  be  applicable. 

24  "(5)  Enrollment  and  disenrollment. — 
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1  "(A)  Voluntary  disenrollment  at  any 

2  TIME. — The  eiiroUnieiit  and  disenrollment  of 

3  ChiPACC  eli^ble  individuals  in  a  ChiPACC 

4  shall  be  pursnant  to  procedures  specified  in  reg- 

5  ulations  and  the  State  plan,  but  shall  permit  an 

6  enrollee,  or  an  enrollee's  o;uardian  or  other  legal 

7  re])resentative,  acting-  on  behalf  of  an  ern-ollee, 

8  to  voluntarily  disenroll  for  any  reason  at  any 

9  time. 

10  "(B)  LiMITATION.S  ON  DISENROLLMENT. — 

11  "(i)  In  GENERAL. — Regiilations,  and 

12  the  applicable  State  plan,  shall  provide 

13  that  a  ChiPACC  may  not  involuntarily 

14  disenroll  a  ChiPACC  eligible  indi\4dual  en- 

15  rolled  in  the  CliiPAC^C  except— 

16  "(I)  for  disrujrtive  or  threatening 

17  behavior  by  the  enrollee,  or  by  a  fam- 

18  ily  member  ^vdtli  whom  a  health  care 

19  pro\'ider  pro\dding  sendees  under  the 

20  ChiPACC  necessarily  has  contact  in 

21  the  pro\ision  of  services,  as  defined  in 

22  provisions  of  regulations  (developed  in 

23  close  consultation  with  State  admin- 

24  istering  ag'encies);  and 
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"(II)  if  there  is  a  change  in  the 

2 

individnar.s   medical   condition,  resi- 

3 

dency  or  geooTaphic  location,  or  finan- 

4 

cial  situation  sncli  that  the  indi^^dnal 

5 

no  long-ei-  is  a  C/hiPACC  elif>il)le  indi- 

6 

\idual  and  ])aragTapli  (8)  does  not 

7 

a])ply  to  warrant  continuation  of  en- 

8 

rollment. 

9 

"(ii)  No  DISENROLLMENT  FOR  NON- 

10 

COMRLIANT  BEHAVIOR. — Except  as  allowed 

11 

under  rejinlations,  a  ChiPACC  may  not 

12 

disenroll  a  ChiPACC  eligible  individual  on 

13 

the  ground  that  the  individual  has  engaged 

14 

in  noncompliant  belunior  if  such  beha\ior 

15 

is  related  to  a  mental  or  physical  condition 

16 

of  the  in(li\idual.  For  purposes  of  the  pre- 

17 

ceding  sentence,  the  term  'nonc()mi)liant 

18 

belia\ior'  includes  repeated  noncompliance 

19 

with  medical  ad\ice  and  rei)eated  failure  to 

20 

appear  for  api)ointments. 

21 

"(iii)  TiMELV  RE\aE\V  OF  PROPOSED 

22 

NOm^OLFNTARY  DI8ENR0LLMENT. — ^A  pro- 

23 

posed  involuntary  disenroUment  under  this 

24 

subparagraph  shall  l)e  subject  to  timely  re- 

25 

view  and  final  determination  bv  the  Sec- 

•HR  6931  ffl 


18 

1  retary  or  by  the  State  adiiiiiiisteriiig'  ageii- 

2  ey  (as  aijplicable),  prior  to  the  proposed 

3  disenrollmeiit  hecomiiio^  effective,  ])iirsiiaiit 

4  to  i)roce(hii-es  ])i-eserilHHl  in  reg^ilatioiis. 

5  "(C)  Appeals. — If  an  individual  is  deter- 

6  mined  not  to  be  a  ChiPACC'  eho^ible  indi^^dnal 

7  upon  apphcation,  any  time  after  such  sendees 

8  beg^in,  or  is  disenrolled  from  a  ChiPACC  for 

9  reasons  described  in  subparaf>Ta[)h  (B)(i)(I),  the 

10  State  plan  under  this  title  shall  allow  for  an  ap- 

1 1  ])eal  of  such  determination.  During-  the  course 

12  of  the  appeals  process,  an  indi\idual  pre\iously 

13  enrolled  in  a  ChiPACC  shall  continue  to  be  so 

14  enrolled  and  to  receive  benefits  through  the 

15  ChiPACC. 

16  "(6)     Construction. — The    fact    that  a 

17  ChiPACC  eligible  individual  is  enrolled  under  a 

18  ChiPACC  shall  not  be  construed  as  adversely  affect- 

19  ing  the  eligibility  of  the  indi\iduars  parents  or  care- 

20  taker  relatives  for  medical  assistance  under  this 

21  title. 

22  "(e)  Pa^tvients  to  Heai.th  Cake  Promders 

23  Under  ChiPACC— 

24  "(1)  In  (JENERAL. — PaAnnents  to  health  care 

25  pro\iders  furnishing  items  and  senices  under  a 

•HR  6931  m 


19 

1  ChiPACC  shall  be  paid  on  a  capitated  or  fee-for- 

2  seniee  basis,  aeeordiiig-  to  i'ej>idations  and  as  si)eei- 

3  fied  in  the  applicable  State  plan  consistent  with  this 

4  subsection. 

5  "(2)   Use  of  INTE(iIlv\TEI),  ]UIDGET-NEUT1L\L 

6  FINANC'ING. — Pa_MTients  under  this  subsection  shall 

7  be  mnde — 

8  "(A)  on  a  basis  that  pei-niits  provision  for 

9  integri'ated  fniancinof  methodologies  that  allow 

10  ])ro\iders  to  pool  pa^inents  recei^'ed  from  public 

1 1  and  private  progr^n^s  and  indiAiduals;  and 

12  "(B)  in  amounts  that  are  designed,  accord- 

13  in""  to  regfulations,  to  ensure  that  agg^reg^ate 

14  pa\aTients  undei'  this  section  for  indi\iduals  en- 

15  rolled  in  a   ChiPACC,  whether  made  on  a 

16  capitated  basis  or  fee-for-senice  basis,  do  not 

17  exceed  on  average  the  aggregate  lJa^^nents  that 

18  would  have  been  paid  under  the  State  plan  for 

19  such  individuals  if  they  were  not  so  enrolled, 

20  taking  into  account  the  comparative  case-mix  of 

21  CliiPACC  enroUees  and  such  other  factors  as 

22  the  Secretarv  determines  to  be  appropriate. 

23  "(f)  Termination  Procedures. — 

24  "(1)  In  (iENERAL. — Under  regulations — 
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1  "(A)  the  Secretaiy  may  r'e(|uire  a  State  ad- 

2  miiiisterin«>'  ageiiey  to  tenniiiate  the  jjaitieipa- 

3  tion  of  a  ChiPACC  coordinator  for  cause;  and 

4  "(B)  a  State  a(hninisteriii<>-  aoeney  may 

5  terminate  ()i)eration  of  a  ChiPACX^  after  a])i)ro- 

6  priate  notice  to  the  Secretary  and  em'oUees. 

7  "(2)    Causes    fou    coohdinatok  tehmi- 

8  NATION. — In    accordance   with   regulations  estab- 

9  Hshinjy  procedures  for  termination  of  i)articii)ati()n  of 

10  ChiPACC  coordinators,  the  Secretary  may  require  a 

1 1  State  administering:  agfency  to  terminate  i)ai"ticipa- 

12  tion  of  a  ChiPACC  coordinator  for,  among  other 

13  reasons,  the  fact  that — 

14  "(A)  the  Secretary  determines  that  the 

15  ChiPAC'C  coordinator  has  failed  to  comply  sub- 

16  stantially  with  requirements  for  a  ChiPACC'  co- 

17  ordinator  under  this  section;  and 

18  "(B)  the  State  administering  ag^ency  has 

19  failed  to  develop  and  successfully  initiate,  with- 

20  in  30  days  of  the  date  of  the  receipt  of  witten 

2 1  notice  of  such  a  determination  for  the  ChiPACC 

22  coordinator,  a  plan  to  correct  the  coordinator's 

23  deficiencies,  or  has  failed  to  continue  implemen- 

24  tation  of  such  a  plan  of  correction. 

25  "(g)  RE(JI  LATIONS. — 
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1  "(1)  In  general.— The  Secretary  shall  issue 

2  interim  final  or  final  regulations  to  carry  out  this 

3  section. 

4  "(2)  Use  of  existing  standards. — 

5  "(A)  In  (JENERAI.. — In  issuino-  such  regu- 

6  lations,  the  Secretary  shall,  to  the  extent  ai)pro- 

7  priate  and  consistent  with  the  provisions  of  this 

8  section,  incorporate  the  standards  and  require- 

9  ments  applied  to  Progrrams  of  All-inclusive  Care 

10  for  C'liildren  demonstration  waiver  ])ro^-ams 

11  that  have  been  implemented  before  (or  as  of) 

12  the  date  of  the  enactment  of  this  section,  in- 

13  eluding:  standards  of  care  and  practice  guide- 

14  lines  api^lied  under  such  programs. 

15  "(B)  Flexibility. — In  order  to  pro\ide 

16  for  reasonable  flexibility  in  adapting  the  senice 

17  delivers'  model  described  in  subparagraph  (A)  to 

18  the  needs  of  particular  organizations  (such  as 

19  those  in  rural  areas  or  those  that  may  deter- 

20  mine  it  approi)riate  to  use  nonstaff  physicians 

21  according  to  State  licensing  law  requirements) 

22  under  this  section,  the  Secretars'  (in  close  con- 

23  sulfation  with   State  administering  agencies) 

24  may  modifv  or  waive  pnnisions  described  in 

25  subparagraph  (A)  so  long  as  any  such  modifica- 
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1  tioii  or  waiver  is  not  ineonsistent  uith  and 

2  would  not  impair  the  essential  elements,  objee- 

3  tives,  and  requirements  of  this  section,  but  may 

4  not  modifS'  or  waive  any  of  the  following-  provi- 

5  sions: 

6  "(i)  The  requirement  of  delivery  of 

7  comprehensive,   inteorated  palliative,  res- 

8  pite  and  curative  senices,  therapy,  coun- 

9  selin^  and  other  medical  and  ])syclio-social 

10  services  for  CliiPACC  elig^ible  indi^^dual,  to 

11  the  extent  such  senices  w^ould  benefit  the 

12  indi\idual. 

13  "(ii)  The  requirement  of  delivery  of 

14  counseling-  and  bereavement  services  to  im- 

15  mediate  family  members  of  the  ChiPACC 

1 6  enrollees  as  part  of  the  senices  to  the  en- 

17  roUee. 

18  "(iii)  The  requirement  of  an  inter- 

19  disciplinary  health  i)rofessional  team  ap- 

20  ])roach  to  care  management  and  service  de- 

21  livery  to  CliiPACC  eligible  individuals. 

22  "(iv)  The  pnnision  of  integrated  fi- 

23  nancing  methodologies  that  allow  for  the 

24  pooling  of  payments  received  from  public 

25  and  private  programs  and  individuals. 
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1  "(v)  The  liinitiitioii  on  average  aggre- 

2  gate  paAiiieiit  under  subsection  (e)(2). 

3  "(C)    ('ONTINTTATION    OF  MODIP^ICATIONS 

4  OK  WAIA'EKS  OI'EIUTIOXAL  KEQI  IHEMENTS. — If 

5  a  State  agency  administering  a  program  of  all- 

6  inclusive  coordinated  care  for  seriously  ill  chil- 

7  dren  a])proved  ])ui'suant  to  waiver  authority 

8  under  section  1115  or  1915(c)  has  contractual 

9  or  othei-  oi)erating  arrang^ements  relating  to 

10  such  ])rogTam  which  are  not  otherwise  recog- 

1 1  riized  in  regulation  and  which  were  in  effect  as 

12  of  the  date  of  the  enactment  of  this  section,  the 

13  Secretarv  shall  permit  the  agency  to  continue 

14  such  arrangements  so  long  as  such  ari'ange- 

15  ments  are  found  by  the  Secretary  to  be  reason- 

16  ably    consistent    with    the    objectives    of  a 

17  ChiPACC. 

18  "(3)  Construction. — Nothing  in  this  sub- 

19  section  shall  be  constnied  as  preventing  the  Sec- 

20  retarv  from  including  in  regidations  pro\asions  to  en- 

21  sure  the  health  and  safety  of  indi^^duals  enrolled  in 

22  a  ChiPACC  under  this  section  that  are  in  adthtion 

23  to  those  othenvise  provided  under  this  section. 

24  "(h)  Waivers  (w  Reqiirei\ie\ts. — With  respect  to 

25  carr^^ng  out  a  ChiPACC  under  tliis  section,  the  following 
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1  requirements  of  this  title  (and  regulations  relating  to  sneli 

2  requirements)  shall  not  ap])ly: 


3  "(1)  Section  1902(a)(1),  relating  to  any  re- 

4  (luirement  that  ChiPACK^s  or  C'liiPACC'  seniees  be 

5  i)ro\ide(l  in  all  areas  of  a  State. 

6  "(2)  Section  1902(a)(10),  insofar  as  such  see- 

7  tion  relates  to  eompai'ability  of  seniees  among  dif- 

8  ferent  poi)ulation  groups. 

9  "(3)  Sections  1902(a)(23)  and  1915(b)(4),  re- 

10  latino^  to  freedom  of  choice  of  providers  under  a 

1 1  ChiPACC. 

12  "(4)  Section  1903(m)(2)(A),  insofar  as  it  re- 

13  stricts  a  (.'hiPACC  pnnider  from  recei\ing  prepaid 

14  capitation  paAinents. 

15  "(5)  Such  other  pro\isions  of  this  title  that  the 

16  Secretary"  determines  are  inapplicable  to  carrying  out 

17  a  ChiPACC  under  this  section. 

18  "(i)  Continued  Demonstration  Project  Au- 


19  THORITY. — Nothing  in  this  section  shall  be  constnied  as 

20  preventing  a  State  from  developing;,  or  the  Secretarv"  from 

21  api)ro\ing,  a  i)roject  similar  to  or  related  to  ChiPACCs 

22  as  described  in  this  section,  under  existing  authorities,  in- 

23  chuhng  demonstration  project  and  waiver  authorities 

24  under  this  title  oi"  othei"  pnnisions  of  this  Act.". 
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1  ((')  Other  C()nf()kmin(j  Amkndmiiints. — Section 

2  19()5(r)(r))  of  sucli  Act  (42  U.S.C.  i;39«(l(i-)(r)))  is  amend- 

3  ed  by  iiisei-tiiif>'  before  the  i)eriod  at  the  end  the  followino-: 

4  ",  other  than  items  and  sen'ices  to  tlie  extent  snch  items 

5  and  senices  are  inchuled  under-  subsection  (a)  because  of 

6  the  ai)i)hcation  of  |)ara<»ra])h  (28)". 

7  (d)  Timely  Issuance  of  Recji  lations;  Effectri^ 

8  Date. — The  Secretary  of  Health  and  Human  Services 

9  shall  ])ronndg'ate  reoidations  to  carry  out  the  amendments 

10  made  by  this  section  in  a  timely  manner,  so  as  to  assure 

1 1  tiiat  it  will  be  feasible  for  State  afjencies  and  entities  to 

12  estabhsh  and  operate  ('hiPACCs  for  periods  beginning'  not 

13  latei-  than  1  year  after  the  date  of  the  enactment  of  this 

14  Act. 

15  (e)  Funds  for  Teciiniual  Assistance  . — The  Sec- 

16  retarv^  is  authorized  to  expend  funds  ai)i)ropriated  to  carrv^ 

17  out  title  XIX  of  the  Social  Security  Act  to  make  grants 

18  to,  or  enter  into  contracts  with,  ])rivate  entities  oi-  organi- 

19  zations  that  are  qualified  to  provide  technical  or  other  as- 

20  sistance  in  developing-  and  establishing-  ChiPAC'Cs  uithin 

21  the  States,  except  that — 

22  (1)  such  funds  may  be  exi)ended  solely  for  the 

23  purposes  of  implementing-  this  section;  and 

24  (2)  a  ])rivate  entity  or  organization  in  receipt  of 

25  such  funds  must  have  demonstrated  exj)ertise  and  a 
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2()  3  flOTS  DDDL7ETb  L 

1  niiniimun  of  5  yeiirs  of  ox])eritMi('e  in  workino-  with 

2  or  nssistiiifi:  in  tlio  establisliiiuMit  of  ])r()<»r(Vnis  for 

3  (•()iii])r('lKMisive  care  of  children  meeting:  the  descrip- 

4  tion  of  ChiPACC  eh<iihle  iiuHviduals  uiidei-  section 

5  1942(1))  of  the  Social  Security  Act,  as  added  by  sub- 

6  section  (b). 

O 
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